Scaling up breastfeeding programmes has not been highly prioritized despite overwhelming evidence that breastfeeding benefits the health of mothers and children.
. However, countries have failed to invest financially and politically to support mothers to breastfeed (Lancet, 2017) . A recent survey found that just 1 in 45 high-level stakeholders in the world graded breastfeeding as a high political priority (United Nations Child Fund, 2013) . Why is this so? Evidence suggests that lack of knowledge about the science of scaling up may deter countries from prioritizing the scaling up of breastfeeding interventions/programmes (Pérez-Escamilla & Hall Moran, 2016) . Thus, there is a strong need for evidence-based frameworks that guide and empower countries to prioritize breastfeeding on the national agenda and invest in scaling up of programmes embedded in breastfeeding-friendly environments (Pérez-Escamilla & Hall Moran, 2016) .
To fill this gap, the Becoming Breastfeeding Friendly (BBF) initia- Evaluation; and (h) Coordination, Goals, and Monitoring-must work in harmony to achieve large-scale improvements in a country's national breastfeeding-friendly environment to protect, promote, and support optimal breastfeeding practices (Pérez-Escamilla et al., 2012) . To operationalize the BFGM into a useful resource for stakeholders and policymakers, BBF includes a toolbox to help countries assess, develop plans, and track breastfeeding scaling up in their specific contexts. The BBF toolbox has three main components: the Becoming Breastfeeding Friendly Index (BBFI), case studies (CS), and a 5-meeting process that culminates with the development of policy recommendations .
BBF is designed to strengthen a country's process for scaling up their breastfeeding programmes in the context of breastfeeding-friendly environments ( Figure 1 ). BBF drives policy change and strengthens the breastfeeding friendly environment following the heuristic policy model, which includes: (a) leadership and partnerships; (b) agenda setting; (c) policy formulation and adoption; (d) implementation; and (e) evaluation (Darmstadt et al., 2014) . BBF begins with engaging key stakeholders and identifying a country committee, which demonstrates a country's commitment to starting the process. Then, through the application of the BBF toolbox, countries assess their baseline status and track their progress in breastfeeding scaling up, identify gaps, and provide recommendations to strengthen breastfeeding scaling up efforts. At this point, partnerships have developed and leaders have emerged. Advocacy is essential to encourage leaders to drive the recommendations forward and subsequently generate the political will needed to set agendas and develop legislation that institutes policy changes. As policy is formed and adopted, provision of funding and investments in training and programme delivery, along with promotion efforts, contribute to implementation of the breastfeeding scaling up process. Research and evaluation identifies changes/improvements in breastfeeding practices that help countries determine when to reassess the scaling up environment via the BBF toolbox. Throughout, strong coordination continually strengthens the breastfeeding-friendly environment.
The aim of this manuscript is to (a) describe the development and operationalization of the BBF toolbox and (b) describe the stepwise iterative process of pretesting BBF through the application and testing of the BBF toolbox components in low-, middle-, and high-income countries.
| METHODS

| Operationalizing BBF
The BBF toolbox plus an operational manual were developed between March 2015 and September 2016 (Figure 2 ). Current scientific evidence and expert feedback from a Technical Advisory Group (TAG), which was composed of global breastfeeding and metric experts with experience in the scaling up of health and nutrition programmes, guided the development . The three complementary components of the toolbox (i.e., BBFI, CS, and 5-meeting process) are deemed critical to the goal of empowering countries to scale up their breastfeeding policies and programmes. First, the BBFI allows countries to assess their national readiness to scale up breastfeeding and, when reapplied, to track progress with such scaling up, through a multi-sectoral committee. Second, CS provide stakeholders and policymakers with clear evidence-based examples to guide the translation of policy and programme recommendations into action. Third, through a 5-meeting process, countries use the BBFI and CS to develop and disseminate policy and programme recommendations, calling to action key multi-sector stakeholders to collectively advocate for scaling up of breastfeeding protection, promotion, and support . The operational manual provides written guidance on how to implement BBF and apply the BBF toolbox. Together, the BBF toolbox and operational manual equips countries with a roadmap towards scaling up breastfeeding policies and programmes.
Key messages
• Becoming Breastfeeding Friendly (BBF) is based on an evidence-based, pragmatic process that enables countries to assess, analyse, and act on barriers for effective breastfeeding scaling up.
• BBF involves a dynamic multi-sectoral process that provides a toolbox for aiding policymakers in scaling up breastfeeding programmes within their countries.
• The BBF toolbox provides countries with clear information about where they are, what they need, and how to scale up breastfeeding policies and programmes.
• The multi-sectoral nature of BBF promotes dialogue and effective problem-solving among the many actors involved in breastfeeding that often lack the opportunity to "think together." 
| Becoming Breastfeeding Friendly Index
The BBFI consists of 54 benchmarks measuring the eight gears of the BFGM. A complete description of the development of the BBFI is published elsewhere . Briefly, systematic searches of the academic and grey literature on key metric projects that assessed country-level readiness for scaling up health initiatives within the areas of infant and young child feeding, food and nutrition, and newborn survival were conducted to identify initial benchmarks that potentially assess the eight gears of the BFGM.
The Delphi method was then used to determine the final benchmarks to include in the BBFI. The Delphi method is an iterative process that facilitates effective communication among a carefully selected panel of experts to reach consensus on a specified topic (Chia-Chien Hsu, 2007; Okoli & Pawlowski, 2004) . Following the Delphi method, an online survey containing the initial benchmarks was distributed to the TAG for them to rank the importance and feasibility of each benchmark in representing a gear. A 3-day in-person meeting was then held, during which survey results were shared, discussions held, and another online survey was distributed to elicit consensus. A final survey was distributed a few months later to elicit final consensus on BBFI benchmarks. Using the benchmark rankings from the TAG meeting, scoring algorithms were developed to allow country committees to assess the strength of their national breastfeeding-friendly environment within each of the gears as well as an overall country score.
| Case studies
The CS are a rich and versatile package of real-world examples of what countries have done to improve their breastfeeding-friendly environments. The CS target two audiences: (a) country BBF committees and (b) policymakers involved with the BBF initiative. The CS help country committees to improve their understanding of the BBFI benchmarks, including how to score them, and develop specific recommendations to scale up breastfeeding. The CS also aim to guide policymakers on how to improve their breastfeeding-friendly environment by illustrating how other countries have used data to implement legislation, policies, programmes, and trainings.
To identify potential CS, systematic searches of electronic databases (PubMed, SCOPUS, and Google Scholar) as well as conference proceedings, lectures, and websites (governments, non-governmental organizations [NGOs] , professional organizations, advocacy groups, and media) were conducted between December 2015 and July 2016. Combinations of keywords (i.e., breastfeeding; gear-and benchmark-specific terminologies such as advocacy and legislation) were used to identify potential documents relevant for CS. Documents detailing potential CS were also identified by the Yale BBF team and TAG members. Documents in English, Spanish, or Portuguese were reviewed by the Yale BBF team, whereas those in other languages (i.e., German, Norwegian, Austrian, Vietnamese, and Filipino) were first translated by Google Translate to understand content and evaluate their potential contribution to CS. Those that looked promising were referred for further review and crosschecked. All documents were FIGURE 3 The stepwise dynamic process of implementing Becoming Breastfeeding Friendly (BBF). EBBs: evidence-based briefs then evaluated and included if they (a) illustrated a real-world example and (b) provided supporting evidence that reflected a benchmark/gear, described the use of data for decision making, or detailed the best practices or lessons learned relevant to breastfeeding. Those documents meeting the inclusion criteria were filed in EndNote by gear, and annotated bibliographies were generated to facilitate the collecting and classification of included documents into individual CS.
An iterative process was undertaken to ensure the relevance, accuracy, and quality of each CS. This involved an initial review of each CS by a Yale BBF team member, revisions, and then two additional reviews with subsequent revisions by the same team member as well as the Yale BBF principal investigator (R. P. E.). This process resulted in the development of 87 CS, classified into four broad categories: (a) clarified understanding of benchmark(s) description and scoring (n = 44); (b) data-driven decision making (n = 3); (c) best practice or lessons learned from breastfeeding programmes (n = 14); or (d) combination of some or all of the three categories (n = 26).
| BBF 5-meeting process
The 5-meeting process was developed to reflect each of the steps taken towards policy formulation: developing a policy agenda (pre-first meeting); identifying the specific objectives (first meeting); identifying the policy options (second meeting); evaluating the options (third meeting); advancing recommendations (fourth meeting); and building consensus (fifth meeting; Figure 3 ). Based on its proven effectiveness, the Delphi consensus strategy method was determined to be the best approach for the multi-sectoral and interdisciplinary country committees to use to reach consensus (Chia-Chien Hsu, 2007; Okoli & Pawlowski, 2004) . Thus, by following the Delphi method during each meeting, the country committee reaches consensus on the scoring of the BBFI as well as priority recommendations while taking into account the CS. This process is integral to the implementation of BBF and is described in further detail below.
| BBF operational manual
The implementation of the BBF toolbox required a step-by-step approach to describe and systematize each component within an operational country-level manual. The BBF toolbox required that each component be systematically applied according to its aim, purpose, and function. The BBF toolbox was operationalized within a 140-page manual that detailed the BFGM framework, outlined the BBFI devel- 
| BBF implementation
BBF implementation is a stepwise, highly dynamic, and iterative multi-sectoral process (Figure 3) . Thus, support from key government, non-governmental, and international agency actors is critical to the successful implementation of BBF. This support is needed to obtain access to the essential individuals and the data necessary to accurately apply the BBF toolbox and to engage in policy discussions throughout the process. Garnering support can occur through in-person meetings with health and nutrition government actors as well as other influential, highly visible national, international agencies and NGOs. Identifying, sensitizing, and engaging these stakeholders, who can contribute to the scaling up of a breastfeeding-friendly environment nationally, are essential for maximizing the utility of the BBF toolbox. Key stakeholders can also offer insights about whom to select as a country director to lead the implementation of BBF and the identification of potential country committee members. Gear teams present their preliminary first round benchmark scores to the full country committee for discussion and consensus. If no consensus is reached or more data are needed to score individual benchmarks, gear teams gather after the second meeting to collect and discuss new findings, which are then presented at the third meeting.
During the third meeting, the benchmark scores along with any new data are presented for the country committee to reach the final consensus on all benchmark and gear scores. The committee also identifies gaps and uses the CS to develop recommendations to advance breastfeeding policy and programme scale up in the country.
The fourth meeting requires that the country committee reach consensus on the priority recommendations and propose action plans they feel will best address the critical gaps in their country's breastfeeding-friendly environment. After the fourth meeting, key policymakers are invited to receive and respond to the priority recommendations that will be presented at the fifth meeting. At this time, the country committee also develops a policy brief that outlines the final gear scores, total overall BBF score, priority recommendations, and suggested actions. The CS can be used to guide the development of the policy brief as they provide solid examples illustrating how data have been used for breastfeeding decision making in other countries.
The fifth meeting is a call to action where the priority recommendations are disseminated to these policymakers and high-level administrators, and discussions are held on how to act on these recommendations. The policy brief can serve as the primary dissemination tool in the fifth meeting to encourage policymakers and highlevel administrators to support breastfeeding policy, programmes, and promotion actions. 
| BBF pretesting in real-world settings
| Case studies
Based on the pretesting feedback related to benchmark interpretation, scoring, and use of the toolbox, the CS were also redesigned to improve their usefulness for the target audiences, that is, country committee members and policymakers. First, all the CS were reviewed to determine their applicability and suitability, which led to recategorizing them into well-defined, structured categories consis- Pretesting also suggested that the 5-meeting process should be flexible based on country-specific needs. Ghana elected to hold two meetings to disseminate findings and recommendations, one with technical staff from all key stakeholder organizations/institutions and a second with high-level policymakers. An additional committee meeting was required in Mexico between the fourth and fifth meeting to prepare further for the call to action. This flexibility based on country-specific need was added to the BBF manual.
The BBF directors in both countries were academic researchers from established public universities with expertise in breastfeeding and public health. This profile helped the process because it allowed for rigorous testing and documentation of the BBF implementation and application of the BBF toolbox.
In both countries, committee members were identified by the directors in close consultation with individuals working with a different mix of government, non-governmental, and/or international organizations on breastfeeding issues resulting in slight differences in the multi-sectoral composition of the country committees. In Ghana, committee members represented government, hospitals, and academic organizations; in Mexico, civil society organizations and lactation consultants were also represented. 
| DISCUSSION
BBF includes a dynamic and iterative multi-sectoral process that incorporates the use of a toolbox for aiding policymakers in scaling up integrated breastfeeding interventions within their country. The BBF pretesting experience indicates that it is meeting key conditions previously found to promote evidence-informed policy decisions: establishing an imperative, building trust, developing a shared vision, and actions that translate research into action (Sarkies et al., 2017) . Like other health and nutrition initiatives designed to help countries scale up efforts (Darmstadt et al., 2014; Moran et al., 2012) , full country support and engagement from policymakers and key stakeholders across sectors, including civil society, is essential to implement BBF and to use it for effective decision making that eventually leads to sustainable breastfeeding scaling up. BBF generates dialogue within and beyond committee members on gaps, prioritized recommendations, and actions that are shared with policymakers. Commitment is strengthened through these actions, which countries are finding to be a fundamental strength of BBF. (Kitson et al., 1998; Lavis et al., 2004) . BBF provides key tools to help policymakers compile and use their own data to make the bestinformed decisions about how to scale up breastfeeding within their country. Thus, policymakers can rely on the BBF toolbox to provide them with an evidence based process for scaling up integrated breastfeeding interventions that can contribute to improved breastfeeding outcomes and ensure the sustainability of their programmes. Additionally, the reapplication of BBF toolbox allows stakeholders and policymakers to continually evaluate their progress and review their priorities to breastfeeding scale up.
Operational manuals, such as the one developed for BBF, are needed for effective scale up in complex and dynamic environments (Perez-Escamilla, Segura-Perez, & Damio, 2014). The BBF toolbox integrates the BBFI, CS, and a 5-meeting process into a standardized manual that provides clear guidelines to countries in how to assess their readiness to scale up breastfeeding based on evidence (Lavis et al., 2004) . The toolbox, including its operational manual, has undergone rigorous testing to strengthen it and provide clarity for countries.
The pretesting process resulted in documented changes to each of the toolbox components to improve their interpretation and utility for BBF. Pretesting confirmed the need for flexibility in BBF implementation so countries can adapt and interpret the BBF toolbox based on their context and differences (Lavis et al., 2004; Sarkies et al., 2017) .
Pretesting also identified the need for additional support tools to strengthen the 5-meeting process that are currently under development, including a simple method to prioritize recommendations, policy brief templates, and guidance on how to use EBBs to make recommendations. Finally, although major changes are not expected given the findings of the highly iterative pretesting phase, the BBF toolbox and ancillary support tools will continue to be updated via the website to ensure that it continues to meet the needs of countries globally.
Through BBF, countries have the opportunity to enable their environment to effectively scale up their breastfeeding policies and programmes using an evidence-based toolbox. Given these promising findings, BBF is expected to strongly facilitate the effective integration and coordination of breastfeeding protection, promotion, and support policies, programmes, and actions, across sectors, taking into account the unique social, political, and health care systems of each country 
CONFLICTS OF INTEREST
The authors declare that they have no conflicts of interests.
CONTRIBUTIONS
RPE and AHF conceptualized the study, the BBF toolbox, and developed the 5-meeting process. RPE, AHF, MBG, and GSB developed the BBFI and scoring. KD and GSB developed and revised case studies. RPE, AHF, GSB, and KD participated in BBF pretesting within Ghana, Mexico, and current countries. All authors contributed to the study design, analysis, and writing of the report. GSB and KD developed the manuscript figures. 
ORCID
LPG3: The national BFHI/Ten
Steps criteria has been adopted and incorporated within the health care system strategies/policy.
Scoring description
The difference between partial and major progress is reflected in the example of a country that has national BFHI/Ten Steps criteria, consistent with BFHI WHO/UNICEF global criteria and is adopted, but it has only been incorporated into the hospital strategies/ policies nationally and not into the primary health network or community services strategies/ policies. LPG7: There is paid maternity leave legislation for women.
Existence
Quality LPG8: There is legislation that protects and supports breastfeeding/expressing breaks for lactating women at work.
Benchmark description
If a country committee feels that this legislation is not being effectively exercised or not enforced, it can be put forth as a recommendation for action.
Existence Coverage
Captures effectiveness of legislation and allows committees to define "effective."
LPG9: There is legislation for supporting worksite accommodations for breastfeeding women.
Benchmark description If a country committee feels that this legislation is not being effectively exercised or not enforced, it can be put forth as a recommendation for action.
LPG10: There is legislation providing employment protection and prohibiting employment discrimination against pregnant and breastfeeding women.
Benchmark description
Existence Quality
FRG1: There is a national budget line(s) for breastfeeding protection, promotion, and support activities. national budget line(s) for breastfeeding protection, promotion and support activities or there is not a specific budget line but funding is provided for breastfeeding resources … "
breastfeeding but with other resources in place (e.g., staffing) that are invested in breastfeeding to account for those resources.
Scoring
Addition to no progress of the line "There is no national budget line(s) for breastfeeding protection, promotion and support activities nor is funding provided for breastfeeding resources."
FRG3: There is at least one fully funded government position to primarily work on breastfeeding protection, promotion, and support at the national level.
Existence
Quality FRG4: There is a formal mechanism through which maternity entitlements are funded using public sector funds. 
Volume/frequency
To differentiate between publicly available information for those interested and specific efforts to make information available to the general public.
REG6: A monitoring system is in place to track implementation of the Code.
Scoring description
Addition of an operational element to scoring, i.e., the monitoring system should be used to track and enforce Code violations.
Existence Effective
Need to include operational dimension to ensure properly functioning monitoring system.
Scoring
Operational dimension added to scoring of minimal, partial, and major progress.
REG7: A monitoring system is in place to track enforcement of maternity protection legislation. Need to include operational dimension to ensure properly functioning monitoring system.
Scoring description
Addition of an operational element to scoring, i.e., the monitoring system should be used to track the provision of lactation counselling/ management and support.
Scoring
REG9: A monitoring system is in place to track implementation of the BFHI/Ten Steps. 
